Step by Step Instruction:

How to Complete the New Sponsor
Application Forms for the National
School Lunch Program

¢

PR A rl2an
Department of Education

Released April 2016
“"How to Complete the Application Forms for the

National School Lunch Program” is intended for
the School Food Authorities in the state of
Arizona. All regulations are specific to operating
the National School Lunch Program under the
direction of the Arizona Department of Education



This training will

- ldentify all forms required to be submitted to Arizona
Department of Education (ADE) to apply as a New

ObJECtIVES Sponsor for NSLP, and

* Provide instructions on how to complete the New
Sponsor Application Forms for the National School
Lunch Program (NSLP).




The Step by Step Instruction will review:

Application Forms for the National School Lunch Program  Slides 5-20

H OW to Sponsor Application Process Statement  Slide 5

| h Food Program Permanent Service Agreement  Slides 6-9
C O m p ete t e ADD /CHANGE /DELETE  Slide 10
A p p | i C at i O n Common Logon Permissions Request for NSLP.  Slides 11-12

Free and Reduced Price Policy Statement  Slides 13-14

Forms for the
N ati O n a | State of Arizona Substitute W-g Form  Slide 16

Civil Rights Pre-Award Compliance  Slide 15

DUNS Number Form  Slide 17

S C h O O | L U n C h Certification Regarding Debarment  Slide 18
P ro g ra m Certification Regarding Lobbying  Slide 19

Menu Certification  Slide 20

Application Forms if Applicable Slides 21-24

The following slides will only cover how-to instructions for completing the application forms. If
further guidance is needed on applying for the NSLP, please refer back to the ADE webpage;

How to Apply.


http://www.azed.gov/health-nutrition/nslp/operate-nlsp/how-to-apply/
http://www.azed.gov/health-nutrition/files/2015/08/new-sponsor-application-process-statement-revised-july-2015final.pdf
http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf
http://www.azed.gov/health-nutrition/files/2014/05/sponsor-site_add-change-delete_data-form_v4-1.pdf
http://www.azed.gov/health-nutrition/files/2012/03/common-logon-permissions-for-nslp_released_2014.9.26.pdf
http://www.azed.gov/health-nutrition/files/2015/06/free-and-reduced-price-policy-statement.docx
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2014/06/duns_number_reporting.pdf
http://www.azed.gov/health-nutrition/files/2012/03/debarmentandsuspensionform.doc
http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc

New
Sponsor

Application
Forms

° All documents need to be signed by the Designated

Official. The Designated Official is listed on the
Signature Page, page 18 of the Food Program
Permanent Service Agreement (FPPSA)

* All forms must be submitted in hard copy to the

Arizona Department of Education’s (ADE) Health and
Nutrition Services Child Nutrition Programs (CNP)
office.

Mail original documents to:
National School Lunch and Breakfast Programs

Arizona Department of Education
1535 W. Jefferson, Bin #7
Phoenix, AZ 85007




Application Forms for the
National School Lunch
Program




Arnzona Deparmmment of Education
Mational School Lunch Program

MNew Sponsor Applicanion Process Statement

Anticipated first day

What date do vou plan to begin operating the NSLP and'or SEPT Of Qperation

N ew S O I l S O r To be approved for the National School Lunch Program and School Breakfast Program you must:
[] Have a CTDS nuember fom ADE School Financs' Heslth and MNutrition

|:| Fozad the ““Orientation to: Operating National School Lunch Frogram in Arirona™ & complste the Orisntation
Azzszzment for Mew Sponsoc:

- - I:I Have your Brealfast {if spplicsble) and Lunch Menus) Cartifiad by a Program Spacialist
I Ca I O n [] Feguest Common Logon Pemizsions* for access to the CHPwsb
|:| Complsts Site and Sponsor applications on CHPWsb
|:| If applicable, have wour Vendor contracts sppeovad by the ADEY HINS Contracts hlanssement Officer

[] Complsts and submit the spplication packet balow

I rO C e S S The following forms must be submitted n hard copy to the Arizona Department of Education’s Health

& Nutritton Services Division Office/Child Nutrition Programs:
|:| MNeaw Sponzor Application Process Statement (this form)

S ] FeeP P Servicz A (2 sizmed criginals must be submittad)
tatement ] DD, CHAscOE, DELETE (ot st omition Saniom Entis Do Fovm
|:| “Common Logon Pemizsions Feguest for HELP om CHP Wb (more fhan coe wer per crganizsion i recommendad)
[] Private Organizations raquir=: C Logen Parmissions Faquast for CNP Annual Financial Reports Accass

[] Fre= and Raduced- Price Policy Statement
[] Ciwvil Rights Pra-Award Complisnca
[] Stateof Arizoma Substitute W-8 Fomm
[] Private Organizations raquire: Copy of tan-swemption 501(<(3) letter fom the [R5
[] DUNS MNumbar Form
[] certificstion Fagsrding Dabsrmant
. [] Certification Fagarding Lobbying
This document should be 0 yimm comtcnen o
|:| FResid ential Facilities require: Copy of corent licsnss for sach sits{s) participating in the program
TUSDA Foods Program require: Food Distribution Program Delivery Information Form

SponSOI_" Name will be approved for the Wational School Lunch Program and that I

USEd asa CheCkhSt to I mﬁgliiﬂg%%%rg‘gﬂLast Namemderstand that the steps listed sbove must be completed befors
provide a complete 2ponsor Na

. . will not be zble to claim any mesals that are served before official approval is given.
app|lcatlon paCkage- Signature Date when form was signed

‘Sizoatee of Desizased Official Taw=

Revisad July 2015

. Complete all empty fields.

. Check off all of the boxes as you complete them.

. When all of the boxes have been checked off, the Designated Official signs and submits
this document as the cover page with all application forms.


http://www.azed.gov/health-nutrition/files/2015/08/new-sponsor-application-process-statement-revised-july-2015final.pdf
http://www.azed.gov/health-nutrition/files/2015/08/new-sponsor-application-process-statement-revised-july-2015final.pdf
http://www.azed.gov/health-nutrition/files/2015/08/new-sponsor-application-process-statement-revised-july-2015final.pdf
http://www.azed.gov/health-nutrition/files/2015/08/new-sponsor-application-process-statement-revised-july-2015.pdf

Food Program
Permanent Service
Agreement (FPPSA)

The FPPSA is a legal contract
between the Arizona
Department of Education
(ADE) and the Local Education

Agency (LEA) participating in
one or more child nutrition
programs. Reimbursement
may only be made to those
LEAs who have a current
agreement with the ADE.

iy - Furwimed Simeetem (A B8} B8 D9 0TiA i) mad §51 152 {med § e
g —— F + e SPORSOR i msthoriosd ko cxicr bk fhin

The purpe of e m e et b e Mimorand Sic bl Lamch Act (“MELA), mn mmcndad (42 IS0 8
1758 ot momy. ol e Chilll Nistritiom Act | “CHA) of 1566, m macaded (42 TLSC. § 5771 of nay )

Thas SPOMER ot it et e FUCLA LY irr paerti it i1 £rae or pmere of the Sz lowisg

tes Agroe=e
g (e “PRCCRANM T ({hork thooe that wppiy
[0 st Skt Lanch Progren(CFTW Mo, 10555,

F [0 scboot Prmido: Frogres T Mo 1055,
[ speos stk Frogren (CFDA Mo 10,5563

* FPPSA is a total of eighteen pages. Applicants must complete all empty fields
found on pages 1,17 and 18. The following slides will review these pages.

* Send two originals (full 18 pages).

* All documents must be signed by the Designated Official (not the Board
Member) on the Food Program Permanent Service Agreement (FPPSA).

* All signatures must be original (no felt pens, stamps or scanned images).

* Do not use correction fluid or tape.


http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf
http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf

Food Program
Permanent
Service

Agreement
(FPPSA)

(continued)

Page 1 of the FPPSA

ARIZONA DEPARTMENT OF EDUCATION
Health and Nutrition Services
1535 West Jefferson Street
Phoenix, Arizona 35007

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT

ADE Contract No. ED09-0001
Revised Summer 2014

This is your name in the School Finance database (CTDS#) - it

may not be the name on your letterhead.
{("SPONSOR™)
{Legal Name of Applicant)

use if the above name is not your legal name or how you are
oing Busjpess As (if applicable)
Brpically kKnowhn

This Agreement is entered into between the Arizona State Board of Education ("BOARDT), acting through the
Arizona Department of Education ("AGENCY™), a state agency of the State of Arizona. and the SPONSOR
pursuant to Arizona Revised Statutes ("A.R.S.7) §§ 15-203(B)1) and 15-1152 (and § 11-951 et seq. if the
SPONSOR 1is a public agency). If the SPONSOR is a public agency. the SPONSOR is authorized to enter into this

e (to be complcted by the SPONSOR) ARS. 1 5-183(H) [Chartersl'
A.R.S. 15-342(13) [Public], all others leave blank

The purpose of this reement is to effectuate the National School Lunch Act (“"“NSLA™), as amended (42 US.C. §
1751 et seq.) and the Child Nutrition Act (“CNA™) of 1966, as amended (42 U.S.C. § 1771 et seq.).

The SPONSOR enters into this Agreement with the BOARD for participation in one or more of the following
programs (the “PROGRAM™) (Check those that apply): = &
Selecting items 1-3 does not

1. | | National School Lunch Program (CFDA Neo. 10.555) = - .
%2 I 1 School Breakfast Program ({CFDA No. 10.553) req uire pa rt'c' patlon “
3. [ 1 Special Milk Program (CFDA No. 10556y HOwever, if marked you may

start any program without
submitting a new FPPSA.

1. Sponsor - Enter the name given when provided a CTDS#. Do not abbreviate your Sponsor name unless that is how you
are registered with School Finance. (ex: St. vs Saint) This may not be your legal name. It is okay to add your District number.

2. Doing Business As —Only applicable for Sponsors whose legal name or name that is commonly used does not match
the name provided by School Finance .

<. Public programs are required to include the Arizona Revised Statutes (A.R.S.) that allow them to enter into this

agreement. The blank line at the end of the first paragraph should be filled in with the A.R.S. for the specific type of sponsor:
*  School Districts would use: A.R.S. 15-342(13)
*  Charter Schools would use: A.R.S. 15-183(H)
*  Private and BIA Schools leave blank.

/. Putacheck mark or X within the [ ] to indicate which program you wish to participate in.



ARTZONA DEPARTMENT OF EDUCATION
Health and Nulrition Servic es
1535 Wert Jefferson Sireet
Phoenix, Arirena 5007

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT
Fewriced Sumemer 2014

CERTIFICATION PACGE
G plicab ko to SPONE 0Fs with gewsm ng bos s on I

must bacomp leted an d 5 igned bad res Nty repage
Pe r m a n e n t NS TRUCTIONS : The following infremation muist be inserted irdo the Certification S ecticn helonr.
(1)  Cowie oahich the saouvernmiEboard is Joc sted .

(23 Hame of gowvernitgz board memmber anxhorized to sign fhis centf s sHonpage .
=) O inwhich gowerninz board moe sting reganding the Food Program Perpvenert Serwice Sere ervert wras held.
43 Date of gowerniingg board me otz

[ ]
(331 Leglnare of e SPOHSORE.
63 Mame of decigpated official v whll be sigping the Food Program Penparerd Serwice Ogresmert (sarre desigpated

official as on live 1 of the signabre page of this Sere arrerd]).
[T) Bigrabare of gowemityz bosrd merdber (cate narre ac o line (20 of thic Certific stion page).
5 t Pk ase rote that a goweming board memmber coveast designate hanse or herself as the Desderachad Cffiraal.
g Srate of Arimora a
Conmiyr of (1) IJ.Q.LLIIDLI 3
2 |_ny Board Member | e by appoirted o elects d md qualified
axmee of Ganrerming Board hTemboer
menber of , and acting oo behaX of the g%boardido herebyr certify that dxrig a regula neeting held mo (3)
('H'\’/ Arimora, o (4 ate or meeting this gomemhirgs board b motion 1 de |, secorded
ard catried d arud anhorimed & 3B O OrL of ar AFTeaIrert bhebaest e (3]
and the State Board of Education (B OARD) for the pnrpose of
participatiyz i fhe Hatioral School Doech Programn, School Bre albdact Prograrn, stvdfor Spe cial AL Programs, for the period
begiwirz fake 1.2014 .
¢63|__Name of Designated Official | huas hie e desigpate d by the gowerning hoard to sign this Agreement
HMaxnee of Designacted HRcial

(Cimaust B tfae xmne as (G) Eove)
I firther certifyr that thic me etiyz wras dubernotic ed, called snd correned ard vwrac stteruded ber o mrmjarine of the renders of fhe

gunemngboarduﬂﬂ\atwlhasnmsntebemamdwrescmﬂed
ory__Board Member signs here

CERTIFICATION

(continued)

Signaher e of G‘Ant’oard]‘u‘[u‘nha’
(e @5 (21 alove)

Page 17 of the FPPSA

© Complete lines (1) —(7) using the guidance on the form above.

* Inline (2), if you do not actually have a board, please write * No Governing Board” on the page.

* Anyboard member may designate any other person to be the Designated Official. The board member cannot be the
Designated Official. The Designated Official should be the most readily available person who can make a decision or
sign a contract for NSLP.



ARIZONA DEPARTMENT OF EDUCATION
Healih and Nulrifion Services
1535 Wt Jefferson Sireet
Phoenix, Axiroma $5007

Food Program | e SR e

SICNATURE PACE

Pe rm a n e nt AGREEDT O AND SIGNED: Designated Official signing the
, | Designated Official Nameand | 45t with ADEJUSDA

" Print or Type Mame and Title) (Si.gtzsbam.we ofDesif;)abedé)fEéfdal ifappplica:.}:lej
ame as item (8) on Certification Page

Address

OTHER AUTHORIZED SIGHMATURES

S e rvi Ce | Sponsornamesameaspage: | [ Date contractis signed |
EPOHEOR) (Drate]
| Address of Sponsor physical location |
Ag re e e nt 2 | other authorized signers |
irt o Type FMane and Title (Eignahiw)
F P P A |other authorized signers |
* (Priztt oo Type Marme and Title) (Signahim]

. | other authorized signers |
(Prirt cr Type Hame and Title) (S ignahie])

(continued) | I ﬂl

STATE BOARD OF EDUCATION

(En perrtend ent of Pub lic Instmetion cr Designes) (Drate)
1535 West Jeffe mon, Phoendx, Srizmona S5007

18

Page 18 of the FPPSA

*  The Designated Official and Authorized Signers will be the only authorized representatives of the LEA to sign
documents submitted to ADE for the NSLP and any other program that requires NSLP participation.

*  Allfields in section 1 must be completed.

*  ADE recommends providing additional Authorized Signers in sections 2-4.The Designated Official should not sign again
on number 2-4. It is not necessary to have board members as authorized signers. The purpose of requesting other
authorized signers is to allow those individuals administering the program to be able to sign operational and routine
program documents/updates.




ADD/CHANGE/
DELETE Form

The purpose of this formis
to formally request the
Sponsor and participating
sites to be added to the
electronic Child Nutrition
Programs (CNP) system.

ADD FCHANGE FDEIFFTE

Health and Hutrition Services Entity D ata Form w.«

Fax Tox

Fax To:

602 542-1531 K Select ApplicableProgram  ( JNSLF (" ) SFSF (" JCACFP ) (602} 5321531

Speonsor information

¢ #nv e guesting the crestion of 2 E;roal.'m mER Soorsoe
[ i o re guesting & chenge to the Spomsor mamme

Mark box for the reﬂ

n of using this add/change/delete
[0/ #rrrequesting 2 change to the Sitels)

Sponsor Marme

Sponsor name entered on the FPPSA

Spon=zor CTOSH

Eﬁty

XX-XX-XX-XKXX

State

Mailing .llddress

Cito

Fhusical Address, I ||¥S|Ca| addless |IStEd Wltl I SCIIQQ' I IIIaIIC_e—

State

_/

Site Marne

Site Information
|:| ! Fen e uesting 2 chanmge to B

o @ LR mewe Site

Mark boxsforthe reason “ﬁﬂg this add/chamge/delete form

|:| ! arv e Questing thatthe Site be deleted

[remmd e min ] Mo Assncmregsin [ Assocsrsa sie

Site CT OSH

rrsicnl saaress._LOCAtion where program meals are served

State _AZ zZip

\.\ City

Ap cma Comumcs o

ff.nulhcrlzed Signer Information

= Chrv o g S d w4 oo s

Doipamd SV iookdube e Fgramursbe e havd o bs loopogs o s ADE Faod Prop o Pa xS s wes dgrsseem Coaum )|

name Authorized Signer (listed on pg. 18 of the FPPSA) Title

haed ao e Couliomon Foge o the ADE Faod By ogiom Fo moomcScmes

Phiore

E-Mail

i Author zed Signature

Diate

g
Far PY: Frogram Gppmosal: Dalb:
Ppame C:heoh One Erlowr:
[ rar-Fot o o o ceners [ mun-rrontcran cae cener [ rrume wererron orgaraancn
M [] #duat oy e cenier [] Residens crid Gare rsiaton gioreSon' s ] bey Gae Hom e Sponsor

The location where program meals will be served is referred to as a site.

The Sponsor name must match the name listed in the School Finance Database, found on page 1 of your
FPPSA.

This form must be signed by an authorized signer, found on page 18 of your FPPSA. Electronic signatures
are not accepted by NSLP.

If you are adding more than one site, there is an additional page. Each page must be signed.


http://www.azed.gov/health-nutrition/files/2014/05/sponsor-site_add-change-delete_data-form_v4-1.pdf
http://www.azed.gov/health-nutrition/files/2014/05/sponsor-site_add-change-delete_data-form_v4-1.pdf

k;ummnn Logon Permissions for NSLP

Please scan & e-mail the completed form to ADESchoolMNutrition@azed. gov
Or fax the completed form to (602) 542-1331 attention N5LF Common Logon Processor

*  Follow all of the instructions .
CO I II I On LO On . orname, same as page1on FPPSA | | | | | | | | | | |
provided on the form. N1 0k 1 R oy DAk o o P, v Church.wic) cTps#
Pe rmiSSionS [First name of person wanting permissiohs | Last name of person wanting permission
+  Permissions Section: Check off T aave blank Fyou do not already have s Tt Name

Req vest for NSLP which CNP Applications the l“mﬁkﬁzz;ﬂm;mﬁgg@m&ml — |

user will have access to. The ADE will notify user

following slide will review each | Title of person wanting permissions | [ L Ll [ LI [ [ [ || ofpermissionsusing

’ . . the listed
The ADE Common Logon is of these CNP Applications. —~ Persmission: Section ema:llphone number
designed to encompass all Web e e S e DR o ey e et
applications at ADE for the © Authorized Representative e e s e
. . Check here to reguesr CNF Direct Certification permissions OR. to keep them if yon received them previously.
urposes of allowing uniform must sign to approve this Nos ko ok, prmtsons il i 3 o et them ity o |
zcczss into all syste?ns Once request. U S SN AR T DO O b emifon st ity
* Only anindividual listedon  |>~ <
gra nted a username and the Signature page 18 of the [ First and Last Name of Authorized Signer |
password’ ;Ehe S WI” h_ave 1?” FPPSA can Sign as an | >lgnature of Authorized signer | Date when request was signed |
requested “web applications authorized signer. Siguatare Date
from different divisions listed on . . Authorized Signer email | [CTTTTTTTTT] |
_ * Please list the authorized creER Addres -  Work Fhone Number =

ATl el S T SigNers Work E-Mail aAdress | [oAbe o e s s Agwesics Comac: o2 Decate) Cencot ehorond B o et o

and work phone number. T e s

ADE Wl” Use thIS ContaCt ::r::iﬂﬂyh!ﬂiu!:mmmﬂthmxmMthqluyﬂmwhmhmwmh

.

oy
I/'_ ADE USE ONLY Ty

information to notify if.



http://www.azed.gov/health-nutrition/files/2012/03/common-logon-permissions-for-nslp_released_2014.9.26.pdf
http://www.azed.gov/health-nutrition/files/2012/03/common-logon-permissions-for-nslp_released_2014.9.26.pdf
http://www.azed.gov/health-nutrition/files/2012/03/common-logon-permissions-for-nslp_released_2014.9.26.pdf

Common Logon
Permissions
Request for NSLP

(continued)

ommon on Permissions for NSLP
Please scan & e-mail the completed form to ADESchoolNutritiong azed gov
Or fax the completed form to (602) 542-1531 attention NSLP Common Lagon Processer

]

‘SPomEar Nt (o i e s oo Ditics v N P yone O s

Permissions Section

It is recommended that only those - T —
individuals who will be completing specific ST

tasks have access to the different Common .S: mmmmmm e

Logon Child Nutrition Program (CNP) p— e —
Applications. gj;j:;’“it}mf:w e

CNP WEB-NSLP
After the original paper application is approved, Site and Sponsor applications are entered into CNP Web.

This must be done at the beginning of each Program Year.
Claims for meal reimbursement are entered in CNP Web.

CNP MENU CERTIFICATION
Used to upload or check documents used for Menu Certification which is currently part of the approval

process.
CNP DIRECT CERTIFICATION

Users will have access to enrolled students participating in Assistance Programs (SNAP, TANF, Foster)

CNP VERIFICATION
Access to submit the required Verification Summary Report.



Free and Reduced
Price Policy
Statement

This statement outlines
regulations for determining
children's eligibility for free
and reduced-price benefits in

the NSLP, SBP and SMP. This
policy statement is considered
a permanent document and
shall apply to the program(s)
indicated on the most recent
FPPSA.

ARIZOMNA DEPARTMENT OF EDUCATION
H=aith and Mutrition Serdices
1SIT Weest eTferson Strest
Phosnix, Arizans SS007

Introduction

In accordance with 7 CFR 24510, mach Local Educational Agency {LEA] participating in the National
Schaal Lunch Program {NSLP). School Breakfast Program {SBEP), andfor the Special Milk Program {SMP)
with the fre= milk option must have an approved fres and reduced-price policy statement an file with
the Arizona Department of Education |{ADE) that accurately describes its current free and reduced-price
policies. LEAs just beginning participation in the NSLP, SEF. or SMP must submit their poficy statement
ta ADE for review as part of the new sponsor application process. The policy statement becomes a
permanent document, but must be amended when the LEA makes a substantive change to its free and
reduced-price policy. Amendments must be submitted for review by ADE by October 15 =ach year.

Policy Statement
Spanzar Nams:

This statement applies to the programs in which the sponsar will be participating as indicated on the

application and agre=ment.

In fulfilling its respansibilities to implement a policy that conforms to United States Department of
JusDA) 2 zarding determination of s for fre= and reduced

price benefits, Sponsor Name wishes to state the fbllowing:

A Mame's CNP W=k Sp izn will b= updatad =ach schosl year to reflact the
Following:
a. The househaold tian,, = l=tter, and i = l=tters p aded to
houss=halds applying for benefits will be thoss provided by ADE:
b. Andforacustomized h haid tigan,. 2 letter. and = 2 letters have
been d loped and will be p aded to h. fing for benefits. Customized

applications and letters must be reviewed and appraved by ADE prior ta use.

B. Name and/for Title is the LEA official that has been desd d to make e termi =

dures have been implemented:
here]

applications for benefits have besn implememt=d:
ions here}

with the current Income ERgibility Guidefines {IEGs].

for free meals. A foster chikl may be inchuded as 2 member
ooses to ako apply for benefits for other children, s
hold members can help ather children in the house hold
I the foster family is not eligible for free or reduced-price
v child from receiving frae meal benefis.

scally efigible under Other Source Categorically Eigible
istancs in recziv and to mark the

their status.

are no barriers for participation in the NSLP, SBF, and far
families and will communicate with parents and guardians in

the certification and weri

of the verification activities as required by 7 CFR

repont of verification activities performed as required

and reduced-

speci

akfast, or type of milk is offered which mests the requirements of 7
2. children eligible for free or reduo=d-price benefits will have the
imillk that is available to thase children who pay the full price for their
overt discrimination of children ving free or price meds,
fing payment from children paying the full- or reduced-price ofthe

of the children receiving free or reduced-price meals:

jpublic through = public/me dia release which will be provided to
nt offices, and major amployers conte mplating large Layoffs in
The releace will include the namejs} of the schaals] approved s
SMP in GNP Weeb, Income Eligibility Guidefines {IEGs] for free and
information required to be contsined in the letter to househalds. A
which will be used is attached to this statement.

{Autharized Signature)

Fill in all grayed areas of the Free and Reduced Price Policy Statement.

All fields requesting “"Sponsor”, please enter the Sponsor name listed on page 1 of the

FPPSA.

The last page will require the signature of an Authorized Signer. This signer must be listed

on page 18 of the FPPSA.


http://www.azed.gov/health-nutrition/files/2015/06/free-and-reduced-price-policy-statement.docx
http://www.azed.gov/health-nutrition/files/2015/06/free-and-reduced-price-policy-statement.docx
http://www.azed.gov/health-nutrition/files/2015/06/free-and-reduced-price-policy-statement.docx

Child Nutrition Programs
Civil Rights Pre-Award Compliance
MNew Speonsers Only

SpOonsors o fthe Child Mutrtion Program s are reguired to usethe followeng item s to puklicize
The Program's availakility and nond scrimination recuirements:

- Fres and Reduced-Price Paolicy Statements

= Letterio Pareris

- Puialic R eleass (Publicized by A2 Department of Education)

«  Other materials used to publicze the program's swailability and Pondiscrimination requirem ents

Please submit the following information prior to the receipt of federal funds:

[ ] [ ] [ ]
1. Sponsor Mame: Phone
Addcre s Fax
Ap Code:

E-mail

2. First, indicate the number of students enrolled from each acalfsthnic group,. Mesxt, indicas the enrolled

percentage by dividingthe number of errolled students in each group by the total number of students
ervolled. Finally, indicate the service area data from the census populstion statistics website:
re - Wa r hitpfarizonaindicators orgfdemographicsddemographic s overiew.
Racial'Ethnic Data
0 EMROLLED EMROLLED %% SER*ICE ARE A%
m | I n Bllack ffrican Mm erican®
White*

Hispanicl aing
Ametican Indian/tlaska Mative*

Asian®
Mative Hawnaiians Pad fic
Islander*

The Arizona Department S v s

Total

of Education (ADE) is P

3. Arethere membership requirement s as a prereguisite for admission? 1f yes, please describe:

required to conduct a
pre-award civil rights
compliance review of
unfunded Sponsors

applying for a Child *  Complete number 1 following the instructions provided on the form. When entering the
Nutrition Program. Sponsor Name, please enter the name as shown on page 1 of the FPPSA.

4. List names of other federsl agendes which provide assistance to your orgari zat on

5. Has your aorganization ever been found to be in Civil Rights noncompliance with any ofthe Federal
Agencies listed in gquestion 47 If ves, explain:

Fenised 7.06

*  Complete Racial and Ethnic Data table.
. Enrolled % and Service Area columns should total 1200%.

*  Complete the Service Area % Column by clicking on the URL link located in the
instructions of #2.

* Answer # 3, 4, and 5 if applicable, if not; please enter N/A.


http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf

State of Arizona Substitute W-9 & Vend or Authorization Form

Fumposa:  EstablEh or updata a vandor acoount wikh tha State of Arzona Thi fomn meststha Fodaral % 0 FeqUISsE 3 Lax payer]
i arttfic tion nurrbar (TIN], rquest certain certficatiors and claims for axemptlon, aswal az tha State.of Aizona requirements far vandor
establishmant.
irstructions:  Completa forn F 1 'Foulml:.l:u:lﬂnundudlngl rasident allanl;
2rouama 000z o ServICas b3 an ANZONA IS BJENCY: AND
Lvmnllmp-’mnmﬁwnhszmnfmm
Return completed form to the state agency with whom you do business, for review and authorization.
Ssa instnuct e Eabow o rafer to the RS Instrucionzat shere ir=gov. for detalls on complsting this form.

O‘I‘mufnnqunn [Must select ot beast OME) [ ] TaxiD [ |iegalMams | | Entky Typa | | MinortyBusiness Indicator
(" Mow Raguest &

T hangs from the fol lowing: [] Mainaddresz [ Remktanca address [] Camact information
axpayer TITIN] (Provide GME Gniy)

suhlsunmyuurrh-lsml I-I I:I I >R F-dlnlEmpln'Flﬂnrmﬂ(mnNmrhlfLFEﬂi I—I
ame Must Provide Legal Name  (*Mustmatch S5N or FEIN given. If i or Sole ip enter First. Middle, Last Mame.)

Lagal Mama® |

[ ]
© Entity Ty pe Must Sclect One of the Following (Coding (X is for Intemal Purposes Only)
ate oT Arizona e e
Corporanon MOT prowicing heahh cam, medical or lagal servicas (51 [ LG FLLC a5 corpor NOT providing heakh care, medical or egal sarvices 541
Carporation prowiding haatth cara, medical or kegal sanicss  [5M] ™ LLC, PLLE ssganised &= corporation providing health cana, medical or kegal sandces: (SN

(Adcinonal mal coda)

c
L=
[ LLP ar asLLCerPLLE (5C] [ & stabs, o possassion of tha US, or amy of their poltical subdivisions o Insirumantaltes (450
c

[ ]
AN v or ary of ks ager (5U1 (T Other: Tax Reportabla Entity  [SF)
U S I U e - (™ Tha US or any or itz polkical subdivizions or Instrumentaliios  (26G] (™ Cthor: Tax Exernpt Entky  (EH) o
Minorty Business Indicator Must select one of the following (Coding ( X¥) is for imternal purposes only)

Small Businazs 011 T =mall Waman Owned Busiess HEpank 317 T Moty Owned Business. Affcan Amarkcan  [04]
" small Businass- African Amercan (23 " Small, Waman Owned Business- Matha Amerkcan  [33] {~ Minority Cwned Business- Astan (323
(" small Businass Astan  [24) (" =mall, woman Owned Business- Other Minarity  (11)  { Minority Owned Business- Hispanic (743
" small Businass - Hispanic  (25] " Woman Cwned Busingss (03] " Minerity Owned Business- Mathe Amarican  [15]
(" small Evsinass- Mative Amerdcan (37 " Woman Cwned Busines- Afidcan Amarkcan  (17] " Minerity Cwned Business- Other Minority  $02)
(" small Businass- Othar Minerky  [05] " Woman Owned Business- Aglan (180 {7 Mon-Profit, RC §501(c)  (=d]
(" small, Worman Owned Eusinass  (06] " Woman Cwned Business- Hispanic (101 ~ Han-small, Nan-Minarity or Non-Waman Owned
(" small, Woman Cwned Businass- African Amarcan (290 ( Woman Cwned Business- Mathva Amarcan  (21] Business (00
(" small, woman cwnoed Eusinass- Astan__ (30 " Woman Cwned Busingss Cther Minority _{05) " Indidual, Mon-Businass _(Da)

D Maln Address whon tax infermation and genaral correspondencs (5o ba maiod|L Rembttance Address whars payment s ta ba malied [ ] Same az Msin
DeA\Eﬂnd‘ﬂ-ﬁthﬂl m-warnhrummn|

Ackdry dress

I — o ) [=d [l mecese

Hamal |rta

This form is required by D — — o

Uneder Pona ke of parjury, | canty tht
1-Tha nemiser shot o Ehis farm sy coimact Epaycr eficafion num bar (or | avaeing for 2 numbr bo be e in me) KD

. . 2 1am ot aubject o biack it aking bacauze: ) am e fom P venIoMire or ) tiav ot beer e iy e e Ahatlam subjed P asa
FésLit oTa Falkiro b ra part 3l Intorast e e RS H2s Pt el T ot o el encia? LEeE b 53 LA EL TG AP0

I Inance || O erations S o Yo e = = s e
Cartiicatian nsmuctions. Yau must. .mmm;m H yous hove baan nathicd by the RS that inbadupwihhaking ba Ty el 3 ropart 38 st and
i iy i Lk PP Pt Pyt LAt oy 3 i o P o 30 | PGt ok, DAL By SarAaraTrt o s 1] Pty Cacabhon o Bt Lot s 15 an

1R, Paymants other than mismat 2 mmn.ms.,mnnumq:mmsgnn-nmmnnmmmm,mmu
The iarommsl Roveous Service does not consent fo of dhis documant oher shan e conificasion. 0 svedd

for Sponsor’s to receive e =

TATE OF ARIZONA ADENCY USE OMNLY - AGENGY AUTHORIZATION

reimbursement for et el —

ATE OF ARIZONA GAD LFBE oMLY

claims. S e ity [omermsmms]

*  Follow the instructions provided on the form.
*  ADE will only accept the W-g in this form.

*  Ifyou selected Non-Profit, IRC § o1(c) in the Minority Business Indicator section, you
will need to provide a copy of the IRS approval letter.



http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf
http://www.azed.gov/health-nutrition/files/2015/05/w-9-vendor-authorization-form.pdf

DUNS Number
Form

D-U-N-S Number
assignment is FREE for all
businesses required to
register with the US
Federal government for
contracts or grants.

Mandatory Reporting of DUNS Number

WORKSHEET

Sponsor Name:

Sponsor name as listed on page 1 of FPPSA

Sponsor CTDS:
CTDS # that Schoal Finance assigned to your school

Sponsor DUNS Number:

List the # that was obtained through this link:
http:/[fedgov.dnb.com/webform

* The Data Universal Numbering System or DUNS number is Dun & Bradstreet'’s
copyrighted, proprietary means of identifying entities using a unique nine-digit
identification number. If you do not already have a DUNS number you must request one
online by going to http://fedgov.dnb.com/webform.



http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://www.azed.gov/health-nutrition/files/2014/06/duns_number_reporting.pdf
http://www.azed.gov/health-nutrition/files/2014/06/duns_number_reporting.pdf
http://fedgov.dnb.com/webform

Certification
Regarding
Debarment

This form notifies the
state of Arizona that the
Sponsor will not
knowingly do business
with any organization
that has been suspended
or disbarred from
operating any
government program.

U.5. DEPARTMENT OF AGRICULTURE

Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions

Thiz cartification iz required by the regulations implemanting Exscutive Order 12549, Debament and Suspansicn, 7 CFR Dart 3017,
Saction 3017.510, Participants’ responsibilitiss. Thesegulations wers publisked as Part IV of the Jamzary 30, 1988, Fadersl Rasister

(pages 47224733). Copiss of the m=gulations may be obisined by contacting the Department of Agriculters sgency with wiids this
transaction originared.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) Thke prospactive lowss tier participant cartifiss, by i this 1, that neither it nor its poncipals is presently
daclared ineligible, or voluntaily svwluded fom participation in this tansaction

for
by any Fadars] dapartmant or sgancy.
{2) Wher= the prospactiva lowsr tisr participant is unsabls to certiff to any of the statements in this cartification, such prospactiva
proposal.

participant zhall attach an explanation to this
Sponsor name as
listed on page 1 of

FPPSA

Orpanization INams PR/ Award IMNumber Projact Mame

Name and title of an Authorized signer
(found on page 18 of FPPSA)

Nams{s) and Titlels) Authorized Fispresentativa(z)

Signature of Authorized signer Date document was signed

Signatura(s) Datz

This is a one page form with one page of instructions.

Please only submit and complete page 2.



http://www.azed.gov/health-nutrition/files/2012/03/debarmentandsuspensionform.doc
http://www.azed.gov/health-nutrition/files/2012/03/debarmentandsuspensionform.doc

Certification
Regarding
Lobbying

This form notifies the state
of Arizona of the Lobbying
activities done by the
Sponsor. The Sponsor is to
complete this form to

disclose lobbying activities.

CERTIFICATION REGARDING LOBBYING

i it= for making orentering into this transaction and i= impossd by ssction 1352, Title 31,
U.%. Coda, This cartification iz a matarial representation of fact upon which salisnces was placed when this transaction was madae o
enterad into, Any parson who fail: to fils the raguired certification shall be subject to 3 civil panslty of not less than $10,000 and not
morz than $100,000 for each such failee.

The undarzigned certifiss, to thebast of hiz or her kmowledes and balisf, that:

{1) TNo Fadersl appropriatad fimds have basn paid or will b2 paid by or on behalf of the undasignad, to sny parson for influsncing o
sttempting toinflesnce an officer or employes of auy agancy, a Member of Congress, an officer or employes of Congress, o &

of 2 Mambar of Congrass in connsction with the swarding of s Fadarsl contract, the making of a Faderal goant, the making
of a Faderal loan, the antering intoa A amd senawal, ) or modification of
a Fadaral contract, grant, loan, or cooperative Agrasmant

{2) If any fimds other than Faderal sppropristed fimds hawvs besn paid or will be paid to any person for influencing or sttempting to
influence an officer or emploves of any az=ncy, aMemhaomemmeﬁwmanployeeemewumemplﬂyeeefa
Mlembear of Congress in connection with this Fadaral grant or cooparative A and submit
Standard Form-LLL, “Disclosure Form to Raport Lobbying”, inaccordanca vmr.h:m:ml:mcum

(3) The umdemignad shall requice that the languazs of this certification be induded in thesward documants for all coversd subawards
axcesding $100,000 in Faderal fimds at all appropriste tier and that all sub recipisnts shall cartify and disclose accordingly.

_ SponsorName

Nama'Address of Organization

Designated Official/ Authorized Signer

MNamaTitla of submitting Official

Signature of Authorized signer Date document was signed

Signaturs Date

DISCLOSURE OF LOBBYING ACTIVITIES
O Check this box if not applicsble

Complete this fnrrm to d.ls-r.lnse ln'blnrm.g activities pn.rsnl.nt to 31 U.S.C. 1352

Type of Faderal fiction

. cogperative asreement
4. loan marantes
O = lozn insursncs

1 2 Ststus ofFederal Actian
O = O = bid offer=pplication

=S gan O b imitial award O b msterizl chanz
O = O = pastaward

o

3. Repon Type:
O = inirizl filing

Fm Nisterial c“:h;m_g,a Only
‘quarter

da‘beaf]aitmepoﬂ

3 Fam= =d Address of Reporimg Eody

O Prime O Subawasdss
Tier . if kmown
Congmessional District, ffnown:

5. IfReporinzEatityin Mo 4 is Subawardse, Enter Name and
‘Address of Prime

Congressional District, {ffnawn:

§. Federal Depariment Azsncy:

7. Federl Frazmam Name Description

CFDA Number, if appliadis:

3. Fad=rl Action Number, [ Buown:
10 3 Wamsand Address of Lobbying Entity

(ifindividus] lastname, frst meme, MI):

{attach continustion shest(s) SF-LLL-A. if necessary)

O Award Amount. fown: 5

b. Individuals Performine Services (inchndins address

(last name, first nams, MIy

(attach continustion shest{s) SF-LLL-A, ifnecessary)

11. Amount of Payment feheck al al appiy)-
3 O =ctnal
O planned

15. Type of Payment (check all that appid):
& retainer

. ane-time fee
. comsmission

12 Fosm of Paymment (cAsck ail 1Al appi):
O 2 cash

~ contingsmt fe=
. daferred

w 000 OOC
R

by titla 31 US.C. 3a¢7iqn 1352 This disclasuse of lobbying
activities is2 materizl sepresentation of fact uponwhich
s=liance was placed by the tier above when this transsction
was made or sntered into. This disclosuss is saquired
pussuzntto 31U SC. 1352, This mformation willbe
szparted to the Congress semi-anmallyand wilbe
available for public inspection. Anypersan who feils to file
tha saquirsd disclosuse shall be subject @ 2 civil pemly of
notless than 310,000 2nd not mass than 3104.000 for 22ch
such failure.

Na: Date:

| Faderal Us2 Only:

This is a two page form with one page of instructions.

Please complete page 1 and 3.

The instructions request a list of lobbying activities. If you do not lobby, indicate so on the
3rd page by putting an "X" in the box at the top of the page(located by arrow).


http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc
http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc
http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc

Menu
Certification

LEAs must ensure their
menus are in compliance
with the meal pattern.
Menu Certification is the
process where LEAs input
their menus on USDA
Certification Worksheets
that indicate if meal
pattern requirements are
being met.

Enter each reimbursable breakfast offered during the reference week and select or enter the quantity of each component.
an: i in a main dish and/or side dish, total nt of

Each reimbursable meal consists of all required food v &r nd/ h, total amous fruit offered with this meal, total amount of vegetables in a main dish and/i
a and amount of milk. The vegetable subgroups and types of milk will be recorded on a different tab.
= et - ing Guide Cal Click here to go the Instructions Click here to the Weekly Report
7 1 2 2a 2b 3 3a 3b 3¢
Grains
~*NOTE: be offered S
Fruit (cups)
v SV OTE
Meal Name 1 0z eq Meat/Meat Alternate = 1 0z eq Grains.
8 Enter the name of each reimbursoble meal as found on the weekly
menu Select the first blonk if the component was not offered with Enter the TOTAL 1 L
Enter the number of oz
£ the meal. umber ‘Select the number
0 T B E R R 0:.""""‘" Enter the number of oz <qof 2 ' | onLy select the = L
of Whole Grain-|  Alternates counting Menus for the Week.
Rich Grains toward Grains - juice
toward Grains — ~offered with this meal "

30 rement e e o ) et % et e
11 - oo | =] = wonom, Tuesoay weowEson Tmaoar — | e
P = q g | enmmee | wame | pmmm | g | oee | -

- v | Smmmge ey | T | s | s s [ S g
1a = 9 P | e [ o e | o e | e |4

- — T | e | TSR p—
-~ = E
- ~1 =
T

Follow the Step by Step Guidance for How to Prepare a Certification Package located at:
http://www.azed.gov/health-nutrition/nslp/menu-certification/

* Requires one week of menus
* Requires matching nutrition worksheets

* Submit the documents via email to ADESchoolNutriton@azed.qgov



http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
mailto:ADESchoolNutriton@azed.gov




Application
Forms If

Applicable

501(c)(3)

* For Private Organizations Only - Copy of tax-exemption
501(c)(3) Letter from the IRS

If you selected Non-Profit, IRC § 5o1(c) in the Minority
Business Indicator section of the AZ- -Wg, please provide a
copy of the IRS approval letter.

* We do not accept the IRS letters indicating you have applied
for tax exemptions.

Operating License

For Residential Facilities only - Copy of current operating
license

 Alicense for each site(s) participating in the program is
required.

* Non-health facilities are licensed by DES
* Healthcare facilities are licensed by DHS



Caterer/Vendor Contact

- All Sponsors of the Child Nutrition Programs have the
option of contracting with a caterer or a Food Service
Management Company (FSMC) to operate their food
service. Please review the information found on the ADE
Website, Contracting for Meal Service.

- All contracts must be approved by the ADE Contracts
Management Officer (CMO) and Sponsors must follow
procurement procedures.

Application
Forms If

Applicable

- Please plan at least 10 days for your contract to be reviewed.

* Veronica Cramer
Contracts Management Officer
Health and Nutrition Services
(602) 364-1965
Veronica.Cramer@azed.gov



http://www.azed.gov/health-nutrition/nslp/operate-nlsp/contracting-service/
http://www.azed.gov/health-nutrition/nslp/operate-nlsp/contracting-service/
mailto:Veronica.Cramer@azed.gov

Food Distribution Delivery Information
Form

. . * Access to this program requires additional training and
Appllcatlon access to MyFoods. More information regarding USDA
Forms If Foods and the CNP2000 system can be found in the ADE
USDA Foods/Food Distribution Webpage.

Applicable

- Participation in USDA Foods Program is required to
participate in the DoD Fresh Produce program.

- Participation in these programs may help reduce your food
costs significantly.



http://www.azed.gov/health-nutrition/food-distribution/
http://www.azed.gov/health-nutrition/food-distribution/

Technical Assistance

If you have any questions about filling out any

application forms, please feel free to contact the
Health & Nutrition office at 602-542-8700 and ask
for our New Sponsor specialist for National School
Lunch Program.



In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA)
civil rights regulations and policies, the USDA, its Agencies, offices, and emfloyees, and
institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or
rbetclzjléalgff\)n for prior civil rights activity in any program or activity conducted or funded

y ;

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Lanyuage, etc.) should
contact the A%ency (State or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Rela%/ Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, AD-302FJ found online at

http://www.ascr. usda.gov[comglaint fi /n% cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit tyour completed form or letter to USDA by: 1_f mail: U.S. Department o
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence
Avenue, S W, ashington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email:
program.intake@usda.gov.

This institution is an equal opportunity provider.

26


http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

